INSTRUCTIONS for YOUR 1998 INSURANCE COMPANY ANNUAL
RETURN FOR SBT AND RETALIATORY TAX (form 1366 (formerly C-8463))

General Information

Michigan Catastrophic Claims Associa-
tion (MCAA) Refunds. The refund of
MCCA premiumssubsequently refunded to
policyholdersin 1998 may reduce gross
recei pts subject to the Single Business Tax
(SBT) if the amounts were previously
included in adjusted gross premiums
subject to SBT.

Totheextent theinsurer included the
assessment for catastrophiccoveragein
grossreceiptsfor the SBT computation, the
amount refunded to policyholdersfromthe
MCCA may be deducted from adjusted
receiptsin 1998. The amount may also
reduce grossdirect premiums, both
Michigan and everywhere, for the computa-
tion of theapportionment percentage.

However, insurerswho included an SBT
component in the amount of the premium
they charged their policyhol dersmay not
reduce adjusted receiptsby theMCCA
refund unlessthey refund the SBT compo-
nent to policyholdersor net the SBT
component agai nst future premiums.

Revenue Administrative Bulletin (RAB)
1998-6, The Effect of Michigan Cata-
strophic ClaimsAssociation Refundsonthe
SingleBusiness Tax Base of Motor Vehicle
Insurers, describesthe Single Business Tax
treatment of refundsfrom the Michigan
Catastrophic Claims Association (MCCA)
to motor vehicle insurers made in 1998.
ThisR.A.B. isavailable on the Michigan
Department of Treasury web site at
www.treasury.statemi.us or by calling
1-800-FORM-2-ME (1-800-367-6263).

Whenisthisreturndue?
March 1, 1999.
Who must filethisreturn?

All insurance companies must file this
return. '

If your apportioned or allocated gross

recei pts are less than $250,000, then you do
not haveto completethe SBT portion of
thisreturn. Foreign or alien insurerswhose
gross receipts are less than $250,000 must
still completetheretaliatory section of the
return (lines 28-42).

All insurers, domestic and foreign, must
submit copies of Schedule T and the
Michigan Business Pagewhenfilingthis
return.

Whomust signthereturn?

All returnsmust be signed and dated by the
taxpayer or thetaxpayer's authorized agent.
If someone el se has prepared thereturn, the
preparer must also signit and give hisor
her businessaddressand tel ephonenumber
inthe space provided.

Can | round figures?

Report all amountsin whole dollars. Round
amounts of 50 cents or more up. Carry all
percentagesto six decimal places. Do not
round percentages. For example,

24.154256 percent becomes 24.1542
(.241542).

Dol havetofileestimated tax
returns?

Y ou must pay estimatesin any year that
you expect your annual tax liability to be
more than $600. Estimates must equal at
|east 85 percent of your current year tax
liahility, or equal your tax liability for the
previousyear, if your tax waslessthan
$20,000, provided these payments were
madein 4 timely equal payments. If they
were not, you will be charged penalty and
interest. Quarterly estimate paymentsare
dueon

April 30, July 31, Oct. 31 and Jan. 31.

How do| compute penalty and
interest?

Returnsfiled late or without payment are
subject to 5 percent penalty per monthto a
maximum of 50 percent of the tax. Interest
ischarged at 1 percent above primerate
from the due date of thereturn. This
appliestoannual and estimated returns.

Need Forms?

If you need additional forms, you may
order them by calling 1-800-FORM-2-ME
(367-6263). Forms are also available on the
Michigan Department of Treasury web site
at:

Www.treasury.state.mi.us

Whodol call if | haveaquestion?

If you have general questions, pleasecall
the Single Business Tax Division at (517)
373-8030.

SBT Instructions

Lines not listed are explained on the form.

Line2: Enter your federal employer
identification number (FEIN) or your

Treasury assigned (TR) number. If you
don’t have an account number, onewill be
assignedtoyou. Please make surethis
number appearson all documentssent to
Treasury.

Line3: Check abox to indicate your
company’ sstatus. Alieninsurancecompa-
niescheck “foreign," unlessyour port of
entry isMichigan, thenyou are considered
"domestic" for thefiling of thisreturn.

Adjusted Receipts

Line5: Enter the amount of total company
adjusted receiptsexcluding the MCCA
refund if applicable (see General Informa-
tion) for the period.

GrossReceiptsChecklist

1. Rental and royalty receipts (unless
received from an affiliated insurance
company or aninsurance agent for your
company).

2. Gross direct premiums received.

3. Receipts from administrative services
only (ASO) contractswith apersonwho
isnot an affiliated insurance company or
an affiliated nonprofit corporation.

4, Receiptsfrom abusiness activity other
thanthebusinessof insurance.

5. Charges attributabl e to premiums paid
on adeferred or installment basis.

6. Servicing carrier fees received from the
Michiganautoinsuranceplacement
facility.

Excluded Receipts

1. Receiptsfrom interest, dividends, or
proceedsfrom the sal e of assets.

2. Receiptson the sale of annuities.
3. Receiptsonall reinsurancetransactions.

4. Any income which isaflow through
from apartnership or other entity whose
businessactivitieswould betaxable
under the Single Business Tax Act.

Apportionment

Line6: Enter your Michigan grossdirect
premiums received excluding annuity
considerations, reinsuranceassumed and
the MCCA refund if applicable (see
Genera Information).



Line7: Enter your total grossdirect
premiums received everywhere excluding
annuity considerations, reinsurance
assumed and the MCCA refund if
applicable (see Genera Information).

Disability Insurance Exemption

Line12: You must subtract $180,000,000
from the amount you entered on line 11. If
theresult islessthan zero, enter zero on
line 12.

Credits

Thisyear thecredit percentage haschanged
to 58.54%.

Line 19: Multiply line 18 by 58.54%
(.5854) and enter the results here.

Line 20: Enter the amount of Michigan
regulatory feesyou paid (under MCL
500.224). Multiply this amount by 50
percent and enter theresult on line 20.

Line 23, Community Foundation Credit:
Tobeéligiblefor thiscredit, you must have
donatedtoaMichiganfoundationthat has
been certified by the Michigan Department
of Treasury. For acompletelist of certified
foundations, request RevenueAdministra-
tive Bulletin 1998-8. Thecredit islimited
to the smallest of 50 percent of the contri-
bution, 5 percent of tax on line 16, or
$5,000.

Line 25, Public Collegesand Libraries
Contribution Credit. A partial credit is
allowed for contributions made during the
taxable year to Michigan colleges and
universities(includingfund-raising
agenciesunder their control), theMichigan
collegesfoundation, publiclibraries, and
publicbroadcasting stationslocatedin
Michigan. Receiptsfromtheinstitutions
must be attached. The credit islimited to
the smallest of 50 percent of the contribu-
tion, 5 percent of tax on line 24, or $5,000.

Retaliatory Instructions
(for foreign and alien insurers
only; domestic insurers skip

lines 27-42)

Y ou must include with your return acopy
of the State of Incorporation tax form on
which you reported Michigan premiums.

Do not mail this return with your
Michigan annual financial statement,
and do not send your annual statement
filing fee with this return. Y ou will be
billed separately for theannual statement
filing fee from the Michigan Insurance
Bureau.

Y ou must enter all items that are required
of aMichigan insurance company. In some
instances, there will be taxes and obliga-
tionsimposed in other statesfor which
Michiganhasno corresponding require-
ment. Because of the manner of this
calculation, you may havedifficulty
completing theseitemson aMichigan
basis. Nonetheless, difficulty of calcula-
tion does not excuse aforeign insurer from
paying to Michigan the sametype of
obligation asimilar Michigan insurer is
requiredto pay intheinsurer’ sstate of
domicile.

Do not include the following Michigan
assessments(or comparableassessmentsin
your state of incorporation) intheretalia-
tory calculation:

TheMichigan Workers' Compensation
Placement Facility.

TheMichigan Basic Property Insurance
Association.

The Catastrophic Claims Association.
TheMichigan Auto | nsurance Placement
Facility.

The Michigan Life and Health Insurance
Guaranty Association.

TheProperty and Casualty Guaranty
Association.

Californiainsurers must include Bureau of
Fraudulent Claims assessments. New Y ork
domiciled companiesmust fileand pay a
tentativeretaliatory tax to Michigan by the
annual due date (March 1, 1999). An
amended return must be filed 30 days after
the actual CT33 return is filed with New

Y ork. Do not submit aphotocopy of the
actual CT33return. We cannnot process
them and will return them to you. Transfer
the CT33 numbersonto your amended
annual return (form 1366 (formerly
C-8463)).

I nstructionsfor lines27 - 43.

In the Michigan column, enter actual
payments madeto Michigan. Inthe State
of Incorporation column, enter the pay-
mentsthat would have been payableby a
similar Michigan company doing business
inyour company’ shomestate.

Line 28: Enter thetax a Michigan
company would pay inyour state of
incorporation for your company’ sMichi-
ganbusiness. Attachacopy of your state’s
tax form on which you reported Michigan
premiums.

Lines36 - 40: Attach proof of payment for
any itemslisted in the Michigan column.
Itemize any other assessmentsnot listed.

Attach aseparatelistif necessary.

Line42: Subtract line 41 column B from
line 41 column A. This amount can't be
less than zero. If line41 column B isa
negative number, add column A to the
negative number in column B. This will
increasetheretalitory amount reported.

Payments

Line45: Enter thetotal tax paid with your
quarterly tax returns.

Line46: Enter any tentative payment of
estimated tax made with arequest for more
timeto file the return.

Line47: Workers Disability Supple-
mental Benefit (WDSB) Credit: This
credit can be claimed by both foreign and
domesticinsurers. Y ou may only include
amounts authorized by the Department of
Consumer and I ndustry Servicesduring
thistax year. The authorized amount and
date authorized are on form LW06401-Z04.
For more information on WDSB dligibility,
call the Department of Consumer and
Industry Services, Bureau of Workers
Disability Compensation at (517) 322-
1879.

Line 51 and 52: Penalty and Interest:
See“How do | compute penalty and
interest” under General Information on
oppositeside.

Mailinginstructions

Makeyour payment payableto" State of
Michigan." Write your FEIN on your
remittance and mail your return with
payment, if applicableto:

Michigan Department of Treasury

Dept. 77229
Detroit, M| 48277-0229

If you owe no tax or expect arefund, mail
your returnto:

Michigan Department of Treasury

P.O. Box 30059
Lansing, M| 48909



